MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE AMENDED jarration Distriet _________B__g__.annry Registration District MNo. #/yj Registrar's No. :,%3 i

ON THIS STUB

. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Crawford a. STATE Missou':r'i’- CONYEpanklin admitsion)

b. CITY {If oursida corparste limits, give TOWNSHIP only) Length of stay in 1b c. CITY
QR

TOWN Cub a 2 YI‘S . TOWN Sullivan Yesfl No O

. ng_éplﬁriTEogF (If NOT in hospital, give location) Inside Limits d. :BBEREEES (1 cgl:ide, give location) Reside on Farm

INSTTUMONSenior Citizens Home |™=& N0 ———m———— YeQ %D

. MAME OF DECEASED © . First Middla Last 4, DATE Month Day
{Type or print)

Vs 300
Rev. 4/59

Insicle Limirs

"DATE AMENDED

Yoar

John) Henr Schmitt DEATH Oct. 30, 1963

. SEX 6. COLOR OR RACE 7. Married 00 Never Married [] |8. DATE OF BIRTH [ 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male whl.be Widowed O Divoreed [ 2/14/18- 7 86 . | Months I Days Hours Min.

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12, CITIZEN OF WHAT COUNTRY

duri 1 rking life, n if revir N -
e rE B e e | Construction Sullivan, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Louis Schmitt aura Romelman Iulu Reeves
15. WAS DECEASED EVER IN U.5. ARMED FORCES? e _£onlAl S 17. INFORMANT Addresa
(Yes, N, or unknown) |{If yes, give war or dates of servi

————— Oliver Schmitt, Sullivan, Mo,

18. CAUSE OF DEATH {Enter only one causs per line for {a), and {c). ,. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED . ONSET AND DEATH
IMMEDIATE CAUSE (2) ci?cﬂi: Fa { /M V€ A rnufes
108 B .
Sir;g}ilti;::; i any, DUE TO (b} 50“—?] 65‘7(/‘0' € /82\'7& F:ﬂl /L”" = 5‘-’ v /lﬂ"'/é
} DUE TO {g) /‘7’/727 .5/7[/C-' ﬂMfl-{VMBH‘LQ_ /X/Afj

above cause (s},
PART ll. OTHER SIGNIHCANT CONDITIONS COI“(IBUTING 10 DEATH but not rglared to the terminal PART 1IL. If decessed was femala was
dueusa conditio -rlgwen in PART | (a} there a pregnancy in tast 90 days.

e'i'-ev\ A’/ﬂf‘f;)-/”"\ 4}4?14 M&fl,a fDYEsl 0O Ne ‘ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HdMEl]C]DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Ii of item 18.)

DOCUMENT

stating the under-
lying cause last.

20c. TIME OF Hour Month, Day, Year
INJURY am.
p..
20d. INJURY QCCURRED 506, PLACE OF INJURY {e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 3 farm, factory, street, office bidg., eic.) i
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MEDICAL CERTIFICATION

NOT WHILE AT WORK

. A 7
. | attended the deceased from. / y ¥ 10.JQ_MLAMI last saw E—alive on /q 0J é -3
. =B

_ﬂ‘_ on the data atated above, and to Ihe best of my knowledge, from the causesr ctated.

2%b. AD/W %D ;;;ATE 52‘;0.

T3, BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION tCurv. town, o county} [State)

R Al 11/1/196{ T.0.0.F. Cemetery Sulliven, Mo,

24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNAT

H.Y. Faton, Sullivan, Mo. /

[Licansed Embalmer’s Siatemant on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is !:ecordéd on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

sored_ Darreret I . Ecitin,

Licensed Embalmer Nc. S0 (p [

'
. P. ©. Address, M/m) 5 %4—'9 N

or by

working under my personal supervision.

Student
. Signature of Student Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. |f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* If this body is not embalmed, fact should be so ‘stated.above. -

' .




